THE DIVISION OF HEALTH OF MISSOURI

5. No.300 S E
Y. 1o.e8 MNED MAR 10 195‘0 STANDARD CERTIFICATE OF DEATH - State File ~0855234 ...... .
BIRTH NO, REG. DIST. NO. 3 EE i PRIMARY REG. DIST. No. VMV | f\‘egiﬂmr':-No.._....?....(..}........:'...........
1. PLACE OF DEATH ) 2. USUAL RESIDENCE {Whare dateased lived. 1f inatitution: residence befare
a. COUNTY a. STATE © b, COUNTY aduisyina),
7 Miggouri o
D b, CITY (If outcide corpurate Umits, write RURAL and cive ¢. LENGTH OF ¢. CITY (If cutaide corporate limita, write RURAL and give r.o-n.hip; -}/
R township)| STAY {in this place) OR ? :
TOWN St, Louls days TOWN St. Louls o A
% d. FgésLP#ﬂ_ EO%F (If not in hoaplial or inatitation, give atrest addrees or loeation) d'ASJREE% (It ryral, give location} 7 hd
0 INSTITUTION S, Lukes Hospital 4 = 1734 Washington Blv'd,,
E BgE%NéESOEiE a. (Pirst) b, (Middle) ¢, (Last} ] 4. DSEE {Month) (Day) {Year)
B { Type or Print) HENRY ASHBY NICKELL DEATH e 1= 50
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o] 9. AGE (n yesra| I UNDER | YEAR | IF UNDER 48 HAS.
& b WIDOWED. DIVORCED (Bpgeity) last birthday) |Montha , Days | Hours | 3lin.
5 | male whi te widowed 7 |_Sept. 8, 1868, g1 |5 |23 |
= 10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ar forelen countsy) / 12. CITIZEN OF WHAT
= done during most of workina Life, even if retired) DUSTRY COUNTRY?
W ratired 1s M4 113! W, Va, UsA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Jame - . : -an_Ford
[ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wu.m.nlﬁknown) | (11 ,-.l.'l" war or dates of servioe) NO.
3 0 — nons Mrs, C, S, McKipney=-5696 Kingsbury Bly'd
tL 18. CAUSE OF DEATH | DISEASE OR G TIoN MEDICAL CERTIFICATION . 'g;ggrﬁg%i"
. Enter only cnecauseper | |- ONDITIO N *
#  |['vine for (e, (09, and (e | DIRECTLY LEADINGTO DEATH* (5) oo e At é,l;, peasoloidl Z yta
g *This does mot tmean | ANTECEDENT CAUSES
p the mode of diing, such | Morbid conditions, if any, giving DUE TO (b)
= a8 Beart falitre, asthenia, | Tite to the chore cause (a} stating . . . e e fee o
T8 || atel 1t means- ghe da- .. the underlying cause last. 1 .- R e o H - . e 4 e a
o) ease, infury, or complica- DUE T_O (c)
e tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS | e ".. L A
= Conditions contributing to the death but ot
:‘ related lo the disease or condition causing death.
;x: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICON L e Tat o Te o Lo AL, .| 20. AUTOPSY?
= TION : 0
oy ) . YES NG E’
o 2la. ACCIDENT- - (Bpecily) 21b. PLACEOF INJURY (s.g..inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) AGTATEY, .
b SUICIDE bame, farm, fastory. strest, office blde . a1e.) : " /L -4 2‘/
7z HOMICIDE o x DR .
g 21d. TIME (Mogth) (Day) {Yen) {(Houn | 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR? /
. OF . WHILE AT[™] NOT WHILE
i INJURY : = | " WORK AT WORK e e . ve el -
g 22. I hereby certify that I attended the deceased from _j‘hf;, 1950 to _Arax [/ 1990 that I last saw the deceased
' ﬁ alive on _4.4_.;-:-_—'_5._, 19_{0., and that.death occurred al _ am., from the causes and on the date stated above.

v E?i 23a. SIGNA E, _ /;7 0 (Demobme) 23b. ADDRESS N 2%. DATE SIGNED
a W’ ﬁ Yo, L -1/ 37 »o M.M%M F.>.J0
E 24a. BURIAL, CREMA- | 241, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State) .
o TION, REMOVAL. {(Bpecitr) . L 4 - -
= bgrigl i) 3=3=50 ontailng cmatary

?:E:RR%.D a{% REGISTRAR'S SIGNATUR . 125 FUNERAL DIRECTOR S SIGMATURE ~ - LDORESS
. N .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

..... , Student Embalimer No.

working urnder my personal supervision.

Student seaesssansnas @ teneecsasacsaceanans - Slmed@@%{% ol L

Student Embaimar
Licensed Embalmer No é@//

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

. —~
G. (Failure to comply with




